delay requiring hospitalization. Large numbers of children with nonspecific symptoms were not unexpected, as there was no regular pediatrician in subdistrict hospital. Expectedly upper respiratory infections were commoner, due to closed living conditions secondary to cold climate. However, a large number of children with diarrhea, helminthic infections and dermatosis reflected poor sanitary practices of the population. Out of all children with diarrhea, five children were brought with some dehydration requiring 4 to 6 hours observation in hospital and no child was brought with severe dehydration. All children improved on oral rehydration solution; however, one child required intravenous fluids. Main dermatological manifestations were pyoderma and urticaria. Many children had more than one problem. It may be due to lack of regular pediatric facilities, where minor problems were ignored in earlier stages. It is quite possible that the situation in the other remote hilly areas of the country is quite similar to that of Sogam. The disease burden in the remote hilly areas of the country should be explored and public health measures should be upgraded to minimize the preventable illnesses. In conclusion, upper respiratory infection, diarrhea/helminthic infection, dermatosis were common presenting diagnosis in pediatric OPD cases of a remote areas in Kashmir. Many of these illnesses are preventable and public health programs should be oriented toward prevention of gastrointestinal and skin infections.
